2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 581133 Jan 19,2007 08:00 AV
1. Entity Name .
LEE CRANE INSURANCE AGENCY, INC. Secretary of State
Principal Place of Business hMasting Addross
AD20 NEWEERRY RD. 4020 NEWBERRY RD.
400 400
ey | Shewenae MRS
2. Principai Placo of Businoss - No P.O. Box # 3. Mailing Address .
Suite, Apt #, olc. Suite. Apt, #, alc, 1st MOORE CR2EC34 {10/06)
City & State _ Cily & Slate 4. FEINumbor = g a | Applicd For
f92?55644 | iNot Applicable
Zip Country Zo Counlry 5. Cortificate of Status Desired 0O g?e’g? q::ﬁ;‘;ticnaé
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regislered Agent
Nama
CRANE, LEEW B
12901 NW 56 AVENLE Street Address {P.C. Box Numbaer is Nol Acceptable)
GAINESVILLEFL32853 o eo—/
N o FL ; ij C? d,c

purpose of changing its rogistered office of registored agont, or both, in the State of Flerida. { am familiar with, a'ndiaccepr

I—E*zé?*:)?

8. The above namad ontity submits thi
the obligations of registered agen

SIGNATURE

Swgnarra, typed o pﬁ%w‘?m. INOTE. Rogrstarss AGenl signeture requres when tanstuing)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Eloction Campaign Financing $5.00 May Be
Trust Fund Conribution. [ Addedto Fees

0. OFFICERS AND DIRECTOMRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 ;

i PD 77 Delele e [ Change £ Addition |

HAMS CRANE, LEEW NAML i

cirgs 1 apomrse | 4020 NEWBERRY RCAD SUITE 400 St § ADDFESS HOaO8s9=270

oy st ar | GAINESVILLE FL 32607 B S P B1/22/07-80025-004 150,00

i [ Gotete Hk 3 Change £ Addition

HAME HeAbat

STREE § ADDRESS STREEY ADBRISS

CHY-ST 2P CHY S1-ap

A [ poete L E] Change 3 Addition

RAVE NAME

STRET 1 ADDRESS SHRLET ADBIESS

oy 81 ap ot sl ap - -

HHt 3 Detete (i3 O Cliange [T Addilion

HAK Nt

SIELTAPSRESS SIREL ) ABDRESS

oily Si-4F Cily st 2

HHE: ] Delete iiH Jchange [ Addilion

Hidl NANL

ST ABDRISS STRETT ABDRESS

CIFY SE AP CIF St AP

H] 3 1 Delele e [ Changs ] Adcition

HAMI NAME

SYRLEE ADDRESS STRELE ADDFR 55

CIFY -8t 2P e CiY-S1-2p

12. § hereby cartity that the informislion suppficd i< fith vasy gAafify for the exomptions contained in Section 113, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental ropg 4 that my signature shall have the same legal effoct as if mado under cath: that § am an officer or direcior
of the corporation or the recaiver oF Trustog is report as foguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an

SIGNATURE: &0 257 37S-05)

SIGNATURE AND TYPED ©R Pi Dot Caytros Prong 3




